The incidence of carcinoma in the oesophagus is considered to be about five per cent of the total incidence of cancer, rather more than in the larynx which is now a little over two per cent. In the oesophagus itself the upper third is the least common site. Thus Guisez found IIo cases in the upper third, 162 in the middle, and I34 in the lower third. According to Sauerbruch (quoted by Gluck) in I89 autQpsies on cases of oesophageal carcinoma it occurred 26 times in the cervical portion. There has, however, been much variety of opinion on this point. Each third of the oesophagus has been held at some time to be the commonest site. Rolleston, quoting Butlin besides his own observations, arrived at no definite conclusion on this point, though some reliable observers found the upper third of the oesophagus to be by far the most common site. This discrepancy may be due in part to the inclusion of the post cricoid region of the pharynx in the oesophagus. At this level carcinoma is common, especially in women.
By LIONEL COLLEDGE, F.R.C.S.(Eng.) (Cons. Surg., Ear and Throat Dept., St. George's Hosp.) The incidence of carcinoma in the oesophagus is considered to be about five per cent of the total incidence of cancer, rather more than in the larynx which is now a little over two per cent. In the oesophagus itself the upper third is the least common site. Thus Guisez found IIo cases in the upper third, 162 in the middle, and I34 in the lower third. According to Sauerbruch (quoted by Gluck) in I89 autQpsies on cases of oesophageal carcinoma it occurred 26 times in the cervical portion. There has, however, been much variety of opinion on this point. Each third of the oesophagus has been held at some time to be the commonest site. Rolleston, quoting Butlin besides his own observations, arrived at no definite conclusion on this point, though some reliable observers found the upper third of the oesophagus to be by far the most common site. This discrepancy may be due in part to the inclusion of the post cricoid region of the pharynx in the oesophagus. At this level carcinoma is common, especially in women.
If the upper limit of the oesophagus is taken precisely as the lower border of the cricoid cartilage, the figures quoted represent fairly well the incidence at various levels, but by the time a diagnosis has been made the post cricoid cancers have often invaded the oesophagus deeply. The junction of the cervical and thoracic portions of the oesophagus is a site which is rarely attacked. All writers are agreed that cancer of the oesophagus generally is commoner in men, and this applies to the upper third even if the incidence of post-cricoid carcinoma in women is taken into account.
No more is known of the causation here than in other parts of the body, but the possibility of epithelioma arising in scar tissue has never been fully elucidated. Of the internal organs the oesophagus is particularly liable to be subjected to rough usage, though cicatrical structures generally form at a lower level. The tumours are almost invariably epitheliomas, the 20 per cent of adeno-carcinomas which occur in the oesophagus being all situated in its lower portion.
In the cervical oesophagus dysphagia is not only the cardinal symptom but the only early symptom in nearly every case. The substernal oppression and other related symptoms which are described relate to the lower portions of the oesophagus. In women thisdysphagia often has lasted many years, so that it must have sometimes antedated the origin by a long period, and in such cases anaemia, smooth tongue and fissures at the corers of the mouth often accompany dysphagia. In women this long period of dysphagia is so constant in the history that it may almost be expected. Mackenzie The woman shown in the photograph, however, was the subject of a recurrence in the neck after three years.
Arthur Evans has recorded the case of a woman, aged 40, upon whom he performed an extensive operation of this type in I909. She was well 23 years later but made use of a rubber oesophagus which connected the pharynx to a gastrostomy opening.
Too many cases, however, present themselves at a stage when neither of these operations can be undertaken with any prospect of success, and neither should be begun without a clear plan of the procedure required. Otherwise it may be necessary to abandon the operation, and if so the patient must be left with an oesophageal fistula through which feeding by liquids can be maintained. The best that can be said for this is that it forms an alternative to an otherwise inevitable gastrostomy. In such cases the only possible direct treatment is by radiation. Dr. Lederman has recently reported the results of treatment by radium beam in I5 cases, in which it was ascertained that the tumour did not extend lower than the first dorsal vertebra. In tumours more deeply situated high voltage X-ray treatment must be substituted. Three have been kept free of symptoms for one year: one has developed metastases, four died of intercurrent disease within four years, one from distant metastases in less than two years, and six died of the primary disease in less than one year. Five 
